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Introduction
In the 2014 World Cancer Day the WHO African Regional Director said: -Every year, nearly 8 million people die of cancer but many of these deaths can be avoided with greater public awareness, increased government support and funding for prevention, detection and treatment. Cancer is not a disease affecting the affluent and elderly people, and developed countries alone. It is a global epidemic, affecting all ages, in low, middle and high income countries. The number of cancer cases and related deaths worldwide is expected to double over the next 20-30 years. African countries will be the most affected by the burden of cancer, but are of all developing countries the least able to cope with the challenges cancer presents‖. In this sense it is very important to build the capacities for cancer control [1] .
Cancer control is understood as the main public health action designed to reduce incidence and mortality as well as to improve the quality of life of patients. It also includes the systematic implementation of evidence-based strategies for: prevention; early detection, diagnosis, treatment and palliative care.
In the fifty-seventh session of WHO Regional Committee for Africa held in Brazzaville, at 27-31 August 2007 the attendees underlined that most countries in Africa do not have the satisfactory infrastructure and facilities for cancer treatment, which includes surgery, chemotherapy and radiotherapy. Because cancer therapy requires a multidisciplinary approach, trained health professionals, satisfactory infrastructure and good facilities, the availability of effective cancer therapy is often an unrealistic objective [2] .
However, in the last seven years, according to this point of view, several African countries have developed serious approaches in creating resources to treat cancer patients. Angola is one of these countries [3] .
Since 2010, using 2008 Angola Globocan data, the National Health Plan and international published advocacy, the health authorities started to develop a strategy for cancer control. Meanwhile our research team identified existing resources for cancer diagnosis and treatment and described the needs, in order to help the development of cancer units in Angola [4] . Based on these data, we drew up a checklist form, The Cancer Units Assessment Checklist for low or middle income African countries, which we will address in this article.
Angola pointed out their Health Plan, entitled PNDS (Plano Nacional de Desenvolvimento Sanitário), to outline a more specific set of priorities over a medium-term. The PNDS adopted new incentives for health sector professionals; implemented new technologies, acquired adequate and sustainable finance and a modern and efficient management system. These priorities will be achieved through 47 ‗projects' that address the technical and administrative challenges affecting the Angolan health sector today. The 14 th project is dedicated to cancer control and addresses the establishing of cancer units [5] .
A cancer unit is a health facility that is capable of managing patients within a defined range of cancer, according to contemporary standards of good practice. The establishing of cancer units lies at the heart of successful application of this policy; it is not simply an exercise in the rebadging of existing institutions. The establishing of cancer units is a prospective process which requires the introduction of changes within a set timescale in clinical organization and practice but also in the management process of the health unit involved. Services offered by these units should reach identified standards such as conforming to established guidelines and participating in externally run audit programs [6] .
Buonaguro FM et al. underlined the lack of robust data from welldesigned and well-conducted studies about establishing cancer units in resource-limited settings, which complicates forecasting [7] . The National Oncology Centre (NOC) in Luanda, the only public cancer specialized hospital, is the main center for the treatment of cancer patients in Angola. This hospital performs diagnosis, surgery, chemotherapy and radiation treatment and receives the people of the lowest income -which are the majority -treated for cancer in Angola.
Girassol Clinic (GC), a private clinic that belongs to the public We evaluated and recorded the activities undertaken to improve conditions at the NOC and to establish GC and SEC cancer units, according to our checklist. Documents were required to support the given answer on each specific question to the participating units.
According to the answers received, an action plan should be developed taking into account what actions or changes will occur, who will carry out these changes, when they will take place and what resources are needed.
In each participating hospital , the most prevalent cancers, the crucial steps developed for the establishing of cancer unit's sites, facilities, professionals and resources, were recorded.
Results
Two years after the start of this study the profile of the units developed is as follows:
National Oncology Centre
Each year about a thousand new patients were admitted ( Table 1) , 
Girassol Clinic
The building construction plan and equipment acquired for this 
Sagrada Esperança Clinic
SEC decided recently to build a cancer unit, given the increasing number of cancer patients seeking treatment per year ( Table 1 ).
The first activity was to create a hospital-based cancer registry and In Angola as in the UK, the main reasons to define where cancer units should be located are: the hospital scope, patients access, expertise, potential work volume by cancer location, capability, local resources and financing [6] . Until now, in all hospitals studied, mostly adults were treated. Cancer registry and the checklist for centers. These models could provide useful pointers for improving cancer prevention and control capacity, in low resource settings [13] . The assessment checklist will be filled in by the head of oncologic team with the support of others services involved as well as by the quality control department when available, or by the external advisers.
Accuracy of the diagnostic services
An accurate diagnosis is the first step for an appropriate treatment plan, therefore, in this survey, we evaluated the cancer diagnostic services of NOC, GC and SEC. A critical lack of image-guided needle sampling of suspicious lesions and advanced pathology procedures in order to optimize systemic management, still remains as also mentioned by El Saghir NS et al. [14] . Additionally magnetic resonance imaging and diffusion analysis , when available, are important tools for the evaluation of cancer staging and treatment response, especially in middle and low income nations as Angola.
Surgical therapy
The ability to perform oncologic surgery is the mainstay of locoregional treatment. Surgical training in LMICs is fundamental, since surgeons have less experience to perform these procedures.
Increasing access to quality cancer surgery is crucial [15] . According to our survey it is essential to develop training programs in surgical oncology to harmonize the knowledge and improve the quality of cancer surgery.
Radiation oncology
The availability of radiation therapy has a major impact on local tumor control for early and locally advanced disease. Effectiveness and safe radiation therapy can also improve overall survival rates.
GS cancer unit has one of the most advanced radiotherapy cancer treatments available, including intensity-modulated radiation therapy (IMRT) and braquitherapy and NOC has a Disposal procedures for syringes, needles, and chemotherapy waste that conform to Angolan policies and international regulatory agencies should be implemented [9] . In order to fulfill these recommendations, the training of pharmacists and pharmacy technicians, the creating of clear rules, the verification of compliance and the construction of an appropriate environment including pharmaceutical storage have been taking place.
Palliative care
Palliative care is still very unsatisfactory, although the national cancer control plan (14 th project) already includes palliative care and end-of-life care (e.g., morphine was added to the National Essential Medicines List). The Ministry of Health as well as the mentioned hospitals are currently exploring the feasibility of training health workers for the provision of palliative care in HIV patients, cancer patients as well as for other chronic diseases.
Conclusion
The fight against cancer has just started in Angola. The Training, education, and legislation are ongoing. According to our results the assessment checklist for the establishing of cancer units is a useful tool in African LMIC. The evaluation of the progress of these units will only be conducted two years after their full operation. 
